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Effect and Limitation of Hyperbaric Oxygena-
tion for the Treatment of Cerebrovascular Dise-
ases

Effect and limitation of hyperbaric oxygenation
(HBO) for the treatment of cerebrovascular dise-
ases (CVD) was studied using 134 CVD patients
(SAH : 58 cases, HIH : 32 cases, cerebral infarction
(INF) : 44 cases).

EEG-SEP tests revealed the improved brain
function during HBO in the cases with reversible
brain edema and ischemia.

ICP studies showed the decreased ICP during
pure oxygen inhalation (1ATA-Air) and HBO

- (2ATA-O,) in the cases with preserved cerebral
vascular reactivity to hyperoxia (“O, Response”).
But after the decompression, especially after stop-
ping the oxygen inhalation to air breathing, ICP
showed the rebound increase. This rebound phe-
nomenon may be due to the natural progress of
clinical course and may be due to vasodilatation
after the vasoconstriction caused by hyperoxia.

CBF studies showed the gradual decrease to the
level of 2ATA-O, according to the elevation of
PaO,. But above this level, CBF revealed the
tendency of reincrease in healthy volunteers. This
reincrease of CBF above the level of 25ATA-O,
may indicate the disturbed protective mechanism
to the hyperoxia and may suggest the danger of
oxygen poisoning.

Clinically, majority of the CVD patients (72%)
improved during the course of HBO treatment.
But this improvement was difficult to differentia-
te from the clinical course without HBO therapy.

HBO has temporary effect for the patients with
reversible brain edema, cerebral ischemia and
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increased ICP with preserved O, response. To
establish the position of HBO in the treatment of
CVD, strictly controlled study must be done in the
near future.
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Effects of HBO Evaluated
by EEG:SEP Test
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72, Vasospasm i X % B4k & ¥¥i L < HBO %47
>72s HBOQ2ATA-O,) F T b MEEROHE S
799, SEP 12 b AL d e v » 12 HBO #7272 B
AT » 1o CT Tt Cioh b KN BIR AR i I8
TRBEEREYE T T e, BRI Bt L
THBO RESTH 5 Z LT TREFTH 5,

3. HBO mEEENIE (ICP) I:5is%E

(H5)

ZhETREIERBZICE 20460 2 MR
BB IR B AT B E H26E o ICP HIE % 17
2T, 205 bEFEERBIC I\ THESE ICP
E= R BT OERCCEIEREET
ICP #JIE LEBIESNLIBITH o7 =D 9Fl
1231} % mean ICP OZ LR i3 HBO RiZe& %

(before HBO 1ATA-Air) %#100% & 3% + i
=% A (before HBO 1ATA-Q,) ©80%% TF
BEL7c, ToHEMELT2ATA QATA-O,) &
U7y, 2ATA BIEC15%, H#T13%, #ET
BEUVRR LR LCTI%TH o1z, BEDORI® &
EBIICP x4 LR LBEHE (after HBO
1ATA-0,)T96% & 7z HBO BiDREEE L,
BRERBALFIEL CTEIFERE TS (after HBO
1ATA-Air) £118% % CLH L rebound iS5 %
R LTz, &DBH & T Glycerol 200ml D5 %47 -
FeBICP349% ¥ T TR L, ICP TRE/EA 1
HBO X h 4 BLNICEHTH 7o

BRI & % (Pa0, 3 X U PaCO,) D %1t Fig.
S5IRLIEE EL THBH Pa0, i BEBR AL &
O'HBO TTHERC LR L, BESZESERE T
% LT HR I HBO R O RRBIZE L T 7o,
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Rt. MCA Aneurysm (day 8)
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LT. MN stim. SEP

wfu
. Wt

o
",
[

83—2401

! NeK, 63Y.

B4 EFD. TS BRI L TE HBO 3

ﬁ%?&?to

Eibx H B & IATA0,50%N,50 % F <91%,
1ATA-O,F ©79%, 1.5ATA-O,F T77%,
2ATA<O, F T71%, 2.5ATA-O,F T81%,
3ATA-O, TT86%TH b, after HBO Ti2 Rest
LIRIERATIB%TH - 7o

CBF 3 PaO,» LR & L b I TS 5 22
ATA-O, %8B L LTHBLEAZRL T\, Pa-
CO DTz ) — X CORIERR O

L% L EBREERD LD o1,

5. BREERICLDERBbhBEIER

13445 o fisé 1fn 7 P4 R 28 78 5% et L T1,605[E] D
HBO %47 » 7%, B b hvic HBO e iR F%
B LEAL 2HITH o7, 2 MIT134FIF1.5
%, 1,605E1710.1%1Ic 3 & ehs o7, Lh L1346
R 1226011 $219E I R SRR BA D 5\ i
HBO FOEEGE =8 —%fT-7cd 5 b 36l



190

H®EEZ Vol.20 No.4

HBO and Sequential Changes of Mean ICP
(N=9)
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